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FLORIDA DEPARTMENT OF STATE
CORPORATION  Gga- Katherine Harris
REINSTATEMENT 3% * - -Sécretary of State

.% 8

“1

DIVISION OF CORPORATIONS

DOCUMENT #4G Y

1. Corporation Name

d1G

'SP ReaL Esrmre, TNC

2. Principal Office Address

13017 FPRRK TRLVD.

3. Mailing Office Address

13017 Park BLvD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 JUN30 PH 1: 06
&Lt,f"i“lf,'.ir OF STATE

TALLAL

{ASSEE, FLORIDA

PEINSTATEMENT_ > 20

4, Date Incorporated or Qualitied

- To Do Business in Florida 0 7 -2 ?.« 9{5 -SP

City & State City & State
SEMINILE, FL SEMINILE, £/
Zip Cou;ﬂry Zip Cantry

23716

UsA.

33776 | UsS A

5. FEI Number

5‘? 2269430

Applied For
Not Applicable

CEFlTIFICATE OF STATUS DESIRED [ 58.

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

D

RoBeRT K. STRICKLAND

1343 5272 pye. ME

Name
7ﬁcf<s N M. Bowmrn 777 BOOOO32284034 -2
Street Address (P.O. Box Number isN %ﬁeptabl ~U LU TR
1298 ﬁ} ve. NE kR0, 00 sresallD, 00
Suite, Apt. #, Etc.
City ] State Zip Code
ST. PETERSBURG FL 337a¢
8. |, being appointed the registered agent of the above ed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / // -
Registered Agent M L AT Date é - vZ 7"0 4
REGISTERED AGENT MUST SIGN
9. Names ano(ﬁ/ freet Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directars)
+ N f Street Add f Each , .
Titles Officers aﬁg:%:n Directors O;E?(?er andr.‘fec‘:);3 Igue:lar City f State / Zip
T T o i 2 33 704
P | Tocksow i Bowms T 1299 3% pve NE| sy PE'TE’IESBU@@-
= 370 32

sr?emszsaxacg, FL

i

%

10. | centify tiat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

cn this application is true and accurate, and my signature shall have the sal

SIGNATURE:

A/me Iega effect as if made under oath.,
42700  727-854-1725

[GRATURE AND'TYPED OR PRINTED NAIE OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #

GR2EOB1 (9799}



